
DMV Lane Technician Observation Report 

DMV Technician: <:ru~ A1.1~rJ Position:(f:yr 2 
Station: J)0 vk-lt Date: to Jn j;z._ Time: 
Vehicle Make: 0Mv./ Model >( '::5 Year ;::;>oo;;;;.-
GVWR: ::next Fuel Type: (OJ Registration Number: uO I.) a 
Auditor: Voss"-« Covert (.Overy (circle one) 

YES NO-N/A 
I. Did technician check vehicle paper work and verify VIN number? . ...-

--·-
2. Was Emissions testing required? v 
a) Was Emissions testing performed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? ........-
c) Was Emissions testing rerformed using Paddle(s)? v 

ct) Was Emissions testing performed using Clip? - 7 ---

3. Was Catalytic Converter inspection required? v 
a) Was Catalytic Converter inspection performed? V" 

--v --
4. Was Fuel Tank pressure testing required? 

a) Was Fuel Tank J:lressure testing performed? v 
5. Was Fuel Cap pressure testing required? v 
a) Was Fuel Cap pressure testing performed? V' 

6. Is this test a Re-check from a prior failure? v 
a) Which re-check test is being performed? I 2 3 (circle one) V' 
b) If this is re-check #3, was repair paperwork verified for waiver? v 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? .,........--

a) Was Two-Speed Idle testing performed? .----

Sussex County Only 
8. Was Curb Idle testing required? v 
a) Was Curb Idle testing performed? v--· 

--- -
Comment: --

. 

Original 08/06/2009 



DMV Lane Technician Observation Report 

DMV Technician: D4vL r,. ...,._ t:·u: Position:(! fftf2~ 7</~'-k 
Station: J)ol/l'.(_ Date: to/1'7/'il-- Time: /5:0> 
Vehicle Make: Po/'JJI14c Model ,1, A 11 Year 2ool 
GVWR: Fuel Type: (i Re~::istration Number: q it. '7 }o 
Auditor: l>o~serr Covert /(Uvertj(circle one) 

-
YES NO N/A 

I. Did technician check vehicle paper work and verify VIN number? .........-
··----

2. Was Emissions testing required? v 
a) Was Emissions testing performed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? v"' 

c) Was Emissions testing J2erformed using Paddle~ s l7 v 
d) Was Emissions testing performed using Clip? ......... 

3. Was Catalytic Converter inspection required? .........-
··--·--

a) Was Catalytic Converter inspection performed? .......-
4. Was Fuel Tank pressure testing required? v 

-
a) Was Fuel Tank pressure testing performed? v--

5. Was Fuel Cap pressure testing required? .........-
a) Was Fuel Cap pressure testing performed? ....--

6. Is this test a Re-check from a prior failure? .......-
a) Which re-check test is being performed? I (2)3 (circle one) _....-

b) If this is re-check #3, was repair paperwork verified for waiver? v-----

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? ......... 

------
a) Was Two-Speed Idle testing perfonned? ......-c_ 

Sussex County Only 
8. Was Curb Idle testing required? ,..,..... 

a) Was Curb Idle testing performed? ........ 

- ··-····· 

Comment: 
0 jSJ) J2..so<:-c I.! ;(: ;;,,...,,_ ........ 

--

Original 08/06/2009 



DMV Lane Technician Observation Report 

DMV Technician: 5 1'6-V€. G, 1-b>'M Position: I or(!:) 
---· 

Station: ·::D"' "r<.~t Date: tofnftz.... Time: PI ; <( (.., 
Vehicle Make: G;M<!. Model /5"00 Year l9CfS 
GVWR: 6/oo Fuel Type: <:4 Registration Number:(:: 15'"9'-l '1 
Auditor: :Dt:~ £. 'f~I:.--r-r- Covert .C..Ovcr.l)(circle one) 

YES NO NIA 
I. Did technician check vehicle 12a!ler work and verify YIN number? .........-
2. Was Emissions testing required 7 \..-- .. 

a) Was Emissions testing 12erformed using OBD? ...-::_ 
b) Was Emissions testing performed using Analyzer Probe? ....... 
c) Was Emissions testing 12erformed using_Paddle(s)? ....... •. 

d) Was Emissions testing performed using Clip? .......... 
3. Was Catalytic Converter inspection required? v 
a) Was Catalytic Converter ins12ection performed? ··---=-.......... 

4. Was Fuel Tank pressure testing required? v 
a) Was Fuel Tank pressure testing performed? ........ 

5. Was Fuel Cap pressure testing required? v--
a) Was Fuel Cap pressure testing performed? .......... 

6. Is this test a Re-check from a prior failure? V" 
~) Which re-check test is being performed? 1(2)3 (circle one) .,_...---

b2 If this is re-check #3, was repair eaeerwork verified for waiver? v-
··-----

New Castle and Kent Counties Only v 
7. Was Two-Speed Idle testing required? v 
a) Was Two-Speed Idle testingperformed? ........ 

Sussex County Only 
-

8. Was Curb Idle testing reguired? ...,...... 

a) Was Curb Idle testing performed? ._...... 

.. . .. 

Comment: 
~ ·t.n>- "'- /U.<:M , -rV' L A- ~~~/. .L / 

{...{Ad Ca-P -h ,+-· "- .1 -'A. j_,J_,j r. . .h ~'-if· -?'~ 
cf!..:d ~ .'>'. .f-6:, _&' /. ,../, 

" . 

. 

Original 08/06/2009 



DMV Lane Technician Observation Report 
-~ 

DMV Technician: -'/.€1) J0BV! z__ Position:(f)lr 2 
Station: l>ov.G/1 Date: / o //7// .L Time: 
V chicle Make: {'toiCII'-f Model Stt-Vt!-"-4" o Year ;;J-oo¥' 
GVWR: 1tJoo Fuel Type: G Registration Number:{!. L5-G./&(.,_ 
Auditor: J)o55 err Covert mxcru circle one) 

YES NON/A 
I. Did technician check vehicle paper work and verify YIN nwnber? / 

.•.. 

2. Was Emissions testing required? v 
a) Was Emissions testing perfom1ed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? ...----
c) Was Emissions testing performed using Paddle{s)? v-
d) Was Emissions testing performed using Clip? ........-

3. Was Catalytic Converter inspection required? v 
a) Was Catalytic Converter inspection performed? ~ 

4. Was Fuel Tank pressure testing required? ......-
a) Was Fuel Tank pressure testing performed? y 

5. Was Fuel Cap pressure testing required? v· 
a) Was Fuel Cap pressure testing performed? (...-

6. Is this test a Re-check from a prior failure? ,..... 
a) Which re-check test is being performed? I 2 3 (circle _one) / 

b) If this is re-check #3, was repair paperwork verified for waiver? ......-

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? .....-
a) Was Two-Speed Idle testing performed? ......-

-
Sussex County Only 
8. Was Curb Idle testing required? ........-

a) Was Curb Idle testing performed? ,__.-

- -· 
Comment: 

--

Original 08/06/2009 



DMV Lane Technician Observation Report 

DMV Tech~ician: {')&(J A/o r;r E. Position: 1 ori!J 
Station: 7)ol/rJ... Date: I 0//7/1 L- Time: ;). : d- 7 
Vehicle Make: V:W Model W/'<t-,orJ Year [Cf_?R 
GVWR: _ '-{-'16 I Fuel Type: G, Registration Number: ;;;l.;).1JJ.o ~[3'N7 
Auditor: J) o 5 S Z rl Covert I {lverJ) (circle one) 

/---------------------------------.-:::-:::::-:::---.-:-cc-::·.-----1 
YES NO 

L Did technician check veh_icle paper work and verify VIN nwnber? 
2. Was Emissions testing required? 
a) Was Emissions testing performed using OBD? 
b) Was Emissions testingj'lerformed using Analyzer Probe? 
c) Was Emissions testing performed usin--'g'-P:::-a:-:-d--cd:::-le_,(~s)'--7 ______ __, 
d) Was Emission~ testing performed using Clip? 

3. Was Catalytic Converter inspection required? 
a) Was Catalytic Converter inspection performed? 

v-
/ 

v 
-- v--4. Wa~ Fuel Tank pressure testing required? 

~~~~~~~~-~~~~~~~~~-------------+---~ 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? v 
- v a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? v 
a) Which re-check test is being performed? 1 2 3 (circle one) . 

b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. \)/as Two-Speed Idle testing required? 
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: (~ .,. - - /~ / Q -/J'd 

Original 08/06/2009 

N/A 

/ 
. 

v 
v 
v 

v 

v 

v 
......-



DMV Lane Technician Observation Report 

DMV Technician: i)EA- .5 J PositionWlr 2 
Station: Dovu Date: /0/17/il.- Time:•LJ_.-,, r-. i'>IJ I4-~ 

Vehicle Make: /-lo!V04 Model 4ei!<.J.'<JJ Year .:Jool 
GVWR: Fuel Type: 6] Registration Number: lf/'J7{)')oo 
Auditor: ']) o s s£-;v- Covert~Overr)_( circle one) 

YES NO N/A 
1. Did technician check vehicle paper work and verify YIN number? v 
2. Was Emissions testing required? V' 
a) Was Emissions testing performed using OBD? / 
b) Was Emissions testing performed using Analyzer Probe? v 
c) Was Emissions testing performed using Paddle(s)? v 
d) Was Emissions testing performed using Clip? v 

--·· 
3. Was Catalytic Converter inspection required? ,/ 

""----·. 
a) Was Catalytic Converter inspection performed? .,/ 

4. Was Fuel Tank pressure testing required? v 
a) Was Fuel Tank pressure testing performed? v 

5. Was Fuel Cap pressure testing required? v 
a) Was Fuel CaE pressure testing performed? ....--

6. Is this test a Re-check from a prior failure? v 
a) Which re-check test is being performed? I 2 3 (circle one) V"" 

b) If this is re-check #3, was repair paperwork velified for waiver? v 
---

New Castle and Kent Counties Only 
7. Was Two-SJ:leed Idle testing required? v 
a) Was Two-Speed Idle testing performed? / -

Sussex County Only 
8. Was Curb Idle testing required? ....--
a) Was Curb Idle testing J:lerformed? .....---

!--;::--- --
Comment: 

()_:,T {) (: (,_ T A.1 Lf_ f 1·1 I C£. l ·- "Rtt,l>rUIJJt, IN DIL 

Original 08/06/2009 


